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Transport, Triage, and Treat training with NHB Mass Casualty Exercise 


By Douglas H Stutz, NHB Public Affairs — 

Naval Hospital Bremerton held a mass casu¬ 
alty exercise on March 21 to test after-hours 
responding capabilities of limited staff on 
duty. 

The exercise, held in conjunction with force 
protection exercise Solid Curtain/Citadel 
Shield 2012, and in cooperation with Naval 
Base Kitsap and Command Navy Region 
Northwest Fire/Emergency Medical Services, 
focused on how those on duty could handle a 
scenario involving multiple casualties in need 
of immediate medical assistance. 

“We plan and practice several mass casualty 
drills a year and for this one, we wanted to 
see how our weekend and after hours staff 
would respond if they were suddenly surged 
due to an influx of multiple injured patients. 
In such a scenario, they’re going to be the 
only ones for about the first hour. They need 
to lmow how to deal with all that’s needed 
during that time,” said Terry Lerma, NHB 
Emergency Preparedness Coordinator. 

The exercise scenario involved a vehicle ac¬ 
cident on Naval Base Kitsap Bremerton. A 
passenger van swerved to avoid a pedestrian, 
tipped over and rolled down and embankment 
into a second occupied motor vehicle, caus¬ 
ing 12 people to sustain various injuries. 

NBK Bremerton Federal Fire Department 
initially responded with NHB helping to han¬ 
dle the surge of multiple patients needing 
medical treatment. 

“As always, when an actual emergency hap¬ 
pens, it won’t be at our convenience. It will 
be when we least expect it and we have to 
ready. Planning and training to prepare for 
that actual emergency will give us the experi¬ 
ence needed to be able to handle whatever 
needs to be done,” said Lerma. 



BREMERTON, Wash. (Mar. 21, 2012) -Naval Hospi¬ 
tal Bremerton (NHB) Sailors transport Naval Branch 
Health Clinic Puget Sound Naval Shipyard Hospital 
Corpsman Andrew Colbeck by stretcher into the NHB 
emergency room during a mass casualty drill. (U.S. 
Navy photo by Mass Communication Specialist 1st 
Class (SW) Charlemagne Obana). 

On any given-weekend and after normal 
working hours, there are duty personnel in 
such areas as Operating Room, Emergency 
Department, Nursing Services, and Clinical 
Support Services. The objectives of the exer¬ 
cise were to primarily stress the capabilities 
of the emergency department and main oper¬ 
ating room with the patient surge, and assess 
the ability of the after-hour staff to respond, 
triage, treat and/or transport injured patients 
to appropriate treatment areas. The exercise 
also tested the collective communication ca¬ 
pability of the staff on duty. 

“The communication during the exercise was 
good. Our Emergency Department did really 
well. The turn-over and interface with the 
Fire Department delivering the incoming cas¬ 
ualties was very good, as was the triaging and 
transferring of some of the injured to the Op¬ 
erating Room and Multi-Service Ward,” said 
Lerma. 

Continued on page 3 
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From CDMCM (FMF) Frank Dominguez: 

We just finished our March advancement cycle and I 
look forward to pinning many. Thank you to the First 
Class Petty Officer Association in running the Enlisted 
Advancement Program. That shows the necessary 
commitment that is the hallmark of our future senior 
enlisted leaders. Additionally, a job-well-done to the 
Second Class Petty Officers Association and Junior 
Enlisted Association for their contributions in assisting 
with the over 320 examinees to ensure all had the right 
nutrients prior to the exam. 

We just concluded Force Protection Exercise Solid 
Curtain/Citadel Shield 2012. Iam extremely grateful 
for everyone’s hard work in executing this very im¬ 
portant mission. I feel confident that in any real- 
world scenarios, we will execute our mission. To our 
deployed personnel, our thoughts and prayers go out to 
you. 

We are proud of you and it is an honor and privilege to 
be your Command Master Chief. Hooyah! 


Naval Hospital Bremerton Tidings is an official Navy 
internal publication produced for NHB personnel 
currently forward deployed and their families. 


CAPT Christopher Culp, MC, USN Commanding Officer 
CAPT Mark Turner, MC, USN Executive Officer 
CMDCM (FMF) Frank Dominguez Command Master 
Chief 



From Capt. Christopher Culp, NHB CO: 


From showcasing our annual National Patient Safety 
Award campaign to ensuring our personnel were ready 
for their Advancement Exams to prepping for our PRT 
with the ‘Crews into Shape’ challenge, and from Certi¬ 
fied Nurses Day to Mass Casualty/participating in the 
Navy-wide Force Protection Exercise Solid Curtain/ 
Citadel Shield 2012 to the annual Navy Marine Corps 
Relief Drive, we have kept busy along with caring for 
our patients and beneficiaries in our various clinics and 
departments. 

I continue to receive many positive comments on the 
amazing high level of care that we furnish to those 
whose health and wellness depends on us. 

Along with our doctors, nurses, hospital corpsmen and 
support staff here being the best of the best, you are 
also a direct part of that lofty notion by caring for 
those directly In Harms Way. 

There is not a day gone by that we all do not reflect on 
the sacrifices you make in answering the call to duty. 

Thank you all for your continued commitment to ex¬ 
cellence in providing direct support to our warfighters 
and their families. It is a distinct privilege and honor to 
be your commanding officer. 

We look forward to your return, safe and sound! 
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(Continued from page one) According to Lerma, one of the top three After Action Report items after any emergency 
exercise is always about internal communications. This mass casualty exercise gave the command the opportunity 
to activate the alternate hospital command center (HCC) and iron out information-sharing and various means of 
informing staff, patients and beneficiaries. 

“We primarily used landlines, but also had our command radios on hand for the exercise. Our command duty of¬ 
ficer relayed on-time input and updates to the HCC which was valuable,” Lerma Said. 

“This exercise was valuable. It allowed us to talk things through, especially regarding communication,” said Russ 
Kent, NHB Facilities Management Department head and HCC Operations Section Chief. 

Of prime importance to the HCC during any emergency is ensuring that the timely and accurate word gets out to 
staff on reporting to assigned places of duty. During an after-hours emergency event, the duty section has the im¬ 
mediate responsibility as other staff members are notified to augment the caring for casualties. 

“We do have several ways to quickly recall additional clinical support and every emergency exercise can pose a 
different scenario. If we’re dealing with an earthquake, that could impact our network connectivity and we might 
have to use other means. If we’re handling a number of casualties from a automobile accident, then we can use our 
internal pager system. We will use the best methods available to get the word out to staff if they need to immedi¬ 
ately report to the hospital. Social media also gives us several options that we will utilize,” said Capt. Mark Turner, 
NHB Executive Officer and HCC Incident Commander. 

“I would say this training is very valuable especially for the emergency medical technicians and firefighters. They 
were the ones who went through and practiced their training. I learned the importance of triaging. We don’t nor¬ 
mally see these kinds of cases on a day to day basis so being able to do it in a drill makes you more aware The hos¬ 
pital staff was very professional. They treated me like I was an actual patient and I was impressed,” said Hospital 
Corpsman Andrew Colbeck, of Branch Health Clinic Puget Sound Naval Shipyard. 

“There are always three priorities in any emergency,” explained Lerma. “There is life safety of the sick and injured 
as well as the safety of our own staff; incident stabilization that in a mass casualty scenario we treat every patient; 
and property conservation/business continuity where we still provide services to care for other patients when deal¬ 
ing with mass casualty casualties. We did all of those today.” 


Greetings from the Pastoral Care Department 

Does life sometimes feel like an incredible challenge? Do you sometimes wonder if life will ever give you the 
break? I don’t know about you but I could answer “yes” to both those questions. Those questions remind of this 
thought, “Your living is determined not so much by what life brings to you as by the attitude you bring to life; not 
so much by what happens to you as by the way your mind looks at what happens ” (John Homer Miller), especially 
when things just don’t seem to be going my way (like when my team is knocked out of the March Madness Brack¬ 
et). So what can you do when you feel more down than up? If I can be so bold I would like to share 5 ways to 
remain the winner you are when it feels like you are in a losing situation. 

1. Remain passionate about what you are doing. You are more than a global force for good. You are a dif¬ 
ference maker and a life changer. 

2. Prepare each day for a day of meaning and purpose. Be intentional and systematic in developing healthy 
and sustainable habits. Each day set a physical, mental, emotional and spiritual goal. Then follow the Nike slogan 
- “Just Do It”. 

3. Be intentional with your strengths. A lot of mental and physical energy is lost and wasted when we focus 
more on our weaknesses than our strengths. It is easy to remember the one negative event over the five positive 
events. Stop settling for the easy and pursue the greatness of your strengths. 

4. All great victories start from inside you. The three components to building a bigger you are: trust, disci¬ 
pline and attitude. You master those components in your personal life and you will become a greater influence in 
your public life. 

5. Cultivate a spirit of tenacity and persistence. Winston Churchill failed grammar in primary school and 
the Army entrance exam twice and yet he became a great prime minister for England. His tenacity is what gives 
credibility to this quote, “Success is the ability to go from failure to failure without losing your enthusi¬ 
asm” (Winston Churchill). 

The best key to staying with a positive, winning attitude in the midst of trying times is to be tenacious in your pas¬ 
sion. Remember, “ One of the most difficult things everyone has to learn is that for your entire life you must keep 
fighting and adjusting if you hope to survive. No matter who you are or what your position is you must keep 
fighting for whatever it is you desire to achieve. ” (George Allen). 
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Certified Nurses recognized at Naval Hospital Bremerton 


By Douglas H Stutz, Naval Hospital Bremerton 
Public Affairs — Naval Hospital Bremerton recog¬ 
nized Certified Nurses Day on March 19 by acknowl¬ 
edging the professional credibility, achievement and 
improved patient care of staff members with nursing 
certification. 

“It takes a lot of work, dedication and commitment to 
become a Certified Nurse,” said Capt. Iris Boehnke, 
Naval Hospital Bremerton (NHB) Director of Nursing 
Services, noting that there are 64 nurses out of 169 
who have achieved their certification. “We have al¬ 
most 38 percent of our NHB staff certified, which is 
almost double the national average of less than 20 per¬ 
cent.” 

Lt. Cmdr Cherri Vilhauer was specifically honored for 
holding the longest certification tenure of 22 years as 
an Operating Room Nurse, and Cmdr. Thecly Scott for 
holding the most certifications with four in Electronic 
Fetal Monitoring, Inpatient Obstetrics, Nurse Midwife, 
and Women’s Health Nurse Practitioner. 

“I extend congratulations to everyone who has gone 
above and beyond for their certification. We all bene¬ 
fit, especially our patients. Certified Nurses improve 
on our overall quality, safety and patient care,” said 
Capt. Christopher Culp, NHB Commanding Officer. 

The date is testimony to the enduring legacy of Marg- 
retta "Gretta" Madden Styles, Doctor of Education, 
Registered Nurse and Fellowship of American Acade¬ 
my Nursing (1903-2005). March 19 is Styles’ birth¬ 
day, and she became known as the ‘Mother of Nurse 
Credentialing’ and a visionary scholar who made an 
international impact on the nursing profession. 

According to Lt. Cmdr. David J. Mclntire, NHB Criti¬ 
cal Care department head, Registered Nurse, BSN 
(Bachelor’s of Science in Nursing), CCRN (adult criti¬ 
cal care nursing), board certification of nurses plays an 
increasingly important role in the assurance of high 
standards of care for patients and their loved ones. 
Nursing, like health care in general has become in¬ 
creasingly complex. While a registered nurse license 

NHB’s Internet Site: 

http://www.med.navy.mil/sites/nhbrem/Pages/ 
default, aspx 

NHB’s Official Facebook site: 

http://www.facebook.com/pages/Naval-Hospital- 
Bremerton/163929576969000 

NHB on Navy News Service: 
http ://www.navy .mil/local/nhb/ 


provides entry to general nursing practice, the 
knowledge-intensive requirements of modern nursing 
require extensive education, as well as a strong person¬ 
al commitment to excellence by the nurse. 

“Becoming a certified nurse is proof you know your 
profession and certification in specific fields varies but 
not by much,” said Lt. Cmdr. Geoffrey Plant, of 
NHB’s Family Medicine and board certified in medi¬ 
cal-surgical nursing. 

Plant achieved his certification approximately 10 years 
ago, which has to be renewed every five years. The 
initial eligibility criteria in Plant’s field requires a 
nurse to hold a current, active registered nurse (RN) 
license within a state or territory of the U.S. or the 
professional, legally recognized equivalent in another 
country; have practiced the equivalent of two years full 
-time as an RN; have a minimum of 2,000 hours of 
clinical practice in the specialty area of medical- 
surgical nursing within the last three years; and have 
completed 30 hours of continuing education in medical 
-surgical nursing within the last three years. 

“After putting in the hard work, then electing to get 
tested on your knowledge and competency and then 
passing the test really proves in an objective way that 
you know your job,” Plant said. 

There are 28 certifications in specific nursing fields 
held by staff members at NHB, including Adult Clini¬ 
cal Nurse Specialist, Adult Registered Nurse Practi¬ 
tioner, Ambulatory Perianesthesia Nurse, Case Man¬ 
agement, Critical Care Nurse, Electronic Fetal Moni¬ 
toring, Emergency Room Nursing, Family Nurse Prac¬ 
titioner, Gastroenterology Nurse, Infection Control and 
Epidemiology, Inpatient Obstetrics, Lactation Consult¬ 
ant, Lactation Educator, Legal Nurse Consultant, Ma¬ 
ternal Newborn Nursing, Medical-Surgical Nurse, Ne¬ 
onatal Intensive Care Nurse, Nurse Midwife, Occupa¬ 
tional Health Nurse Specialist, Operating Room Nurse, 
Pediatric Emergency Nurse, Pediatric Nurse Practi¬ 
tioner, Post Anesthesia Care Nursing, Professional in 
Healthcare Quality, Professional in Utilization Re¬ 
view, Registered Nurse Anesthetists, Women’s Health 
Nurse Practitioner and Wound Ostomy Continence 
Nurse. 
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NHB Crews Into Shape 

By MCI (SW) Charlemagne Obana, NHB Assistant 

PAO - Multiple teams from Naval Hospital Bremer¬ 
ton (NHB) are taking part in the month-long 12th an¬ 
nual “Crews Into Shape” challenge, running from Mar. 
4-31. 

“The goal for “Crews Into Shape” is overall health 
improvement by getting people to eat more fruits and 
vegetables and stay physically active throughout the 
week,” said NHB Health Promotions Hospital Corps- 
man 2nd Class Holly Dean. 

Crews consist of 2-10 members registered online with 
a crew leader and crew name. No weigh-in is required 
and each member sets their own weight loss, mainte¬ 
nance, or gain goal. Points are accumulated for things 
such as eating fruits and vegetables, physical activities, 
and goal attainment. 

“As a group, we’re trying to get higher Physical Read¬ 
iness Test scores than last year,” said NHB Orthope¬ 
dics Leading Petty Officer Hospital Corpsman 1st 
Class Elizabeth Ramos, co-captain for the 
“Boneheads” team. “My personal goal is to run the 
PRT instead of doing my usual cardio event, the bike.” 

The “Crews Into Shape” challenge runs concurrently 
with National Nutrition Month and is sponsored annu¬ 
ally by the Navy and Marine Corps Public Health Cen¬ 
ter (NMCPHC). The challenge is open for all DoD 
employees. 

To counter busy work schedules, some NHB crews 
have found creative and effective means of fulfilling 
their daily exercise and diet goals and raising aware¬ 
ness with health education. 

“This week’s activity is a Juice Friday where we are 
sampling a spinach, kale, carrot, and apple juice that I 
made at home this morning. Juicing unlocks the nu¬ 
trients in the veggies and fruits and is a great way to 
get the health benefits from the produce. Other plans 
for our team included Salad Friday and Smoothie Fri¬ 
day, as well as walking lunches,” said Peggy Hall, 
NHB clinical staff support and crew leader for the 
“Quality Matters” team from NHB Quality Manage¬ 
ment which she also led in last year’s challenge. 

Taking the steps instead of the elevator for cardiovas¬ 
cular exercise is one method a number of teams are 
incorporating into their daily routine. One of the most 
frequent traveled routes in the main hospital is from 
the sub-level basement to the third floor. There are 98 
steps in that route. 

“Mondays, Wednesdays, and Fridays we walk the 
stairs from the sub-level to the flight above the Sev¬ 
enth floor. We do it at least two times a day and we 
try to increase it on Wednesdays to three,” said Ra¬ 
mos. “Also, one of our crew members is a command 


fitness leader (CFL) and some of our techs go when¬ 
ever she leads a fitness enhancement program ses¬ 
sion [after hours].” 

At the recent Secretary of the Navy call, the Honora¬ 
ble Ray Mabus announced 21 st century Sailor and 
Marine initiatives with the intent to maximize per¬ 
sonal readiness, build resiliency and produce a com¬ 
bat effective force. “Crews Into Shape” correlates to 
the physical fitness needed to make those initiative 
possible 

“I think it gets overlooked, but physical fitness is 
one of the most important things. It’s important for 
taxpayers to see a Sailor and feel proud about their 
appearance in uniform,” said NHB Optometry Lead¬ 
ing Petty Officer Hospital Corpsman 1 st Class Chad 
Pilkington and CFL. 

Continued on next page 
Continued from Previous Page — “I don’t think it’s 
good for them to see us in uniform and only think 
we’re well fed. I want them to see that we’re 
healthy and we take pride in our uniform and repre¬ 
sent it well. [Crews Into Shape] is a tool and incen¬ 
tive to get Sailors into that healthy frame of mind.” 



don Griffith words of encouragement as he completes a set ofpull- 
ups during their workout to fulfill the points requirement for Crews 
Into Shape at the NHB Fitness Center. (U.S. Navy photo by Mass 
Communication Specialist 1st Class (SW) Charlemagne Obana). 
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The Eagle(s) indeed landed at Naval Hospital Bremerton on March 26. 




“People make poor choices everyday and one thing I would like to see them get out of this challenge is greater 
awareness to help them know where they are and where they should be to maintain their optimal level of health,” 
said Dean. 


Dean notes that one dynamic “Crews Into Shape” introduces to some participants is an alternative for those who 
have tried to get healthier alone to now have a group effort to help them stay in shape and eat right. 

“The great thing about having other people with similar goals is that you have someone else holding you accounta¬ 
ble other than just yourself. When it’s just you, it’s easier to slip up and not eat enough of the healthy foods 
throughout the day or skip a day of working out,” said Dean. 

“It’s vitally important even if you have an exercise plan. If you’ve got somebody expecting you to be there and 
keeping you on track, it’s going to work. We didn’t score the most points [last year], but we became more aware 
and had fun. It’s not necessarily just about eating right and physical fitness, but it’s also the camaraderie with your 
team members. The most challenging thing about this program is getting people to join especially the ones that 
would benefit the most,” echoed Hall. 

“Thanks to a strong network of command health promoters, we have had an amazing turnout in the local area for 
the Navy Marine Corps Public Health Center’s ’’Crews Into Shape’’ challenge. 

Navy Region Northwest has the strongest representation of any region navy wide,” said Janet Mano, NHB Health 
Promotion coordinator. 

There are 13 teams at Naval Hospital, with an additional five teams at Naval Branch Health Clinic Everett, and 
another 85 throughout the greater region. 
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Deployer Corner: 

NHB Corpsman Awarded Purple Heart, Commendation Medals 


By MCI (SW) Charlemagne Obana, NHB Assistant 

PAO - Hospital corpsmen assigned to Naval Hospital 
Bremerton’s Pediatric Clinic are honing their essential 
skills thanks their leading petty officer with extensive 
credentials. 

Hospital Corpsman 3rd Class (Fleet Marine Force) 
Tony Carlton has accumulated amble experience from 
being deployed with the Marine Corps, as evidenced 
by receiving the Purple Heart, Navy and Marine Corps 
Commendation with Combat Distinguishing Device, 
and Navy and Marine Corps Achievement medals. 

Carlton has been training clinic corpsmen since arriv¬ 
ing eight months ago to perform more than just basic 
medical procedures to prepare them when their turn 
comes to deploy. 

“I’ve done a couple classes on combat patient assess¬ 
ment because you never know when these guys will 
get pulled into a deployment. If they deploy with our 
Marine Corps they’ll be expected to know this,” said 
Carlton, noting that he also goes over the Fleet Marine 
Force manual as added preparation for his junior 
corpsmen. 

“You won’t know what you’re going to do [during a 
situation] unless you know it so well that it becomes 
an automatic motor function,” added Carlton, a Clint- 
wood, Virginia native. 

“He’s just a really good LPO. Sharing his experience 
and teaching those of us who haven’t been deployed 
yet has been really valuable in our overall training,” 
said Hospitalman Monica Navarro, of NHB’s Pediatric 
Clinic. 

Carlton received his Purple Heart medal for injuries 
sustained while assigned as Senior Line Corpsman for 
Weapons Company, 3rd Battalion, 7th Marines, Regi¬ 
mental Combat Team 2, 1st Marine Division Forward 
operating in the southern Afghanistan Helmand Prov¬ 
ince area of Southern Musa Qu’lah in support of Oper¬ 
ation Enduring Freedom in Afghanistan. 

In the middle of the day on Jun. 19, 2010, a seven ton 
truck carrying seven Marines was moving at the com¬ 
pany command post when it struck an improvised ex¬ 
plosive device (IED). 



front of a vehicle within a area that has heavy foot 
traffic providing the driver with an extra pair of eyes to 
assist in maneuvering in that area. 


“We went over yelling to get back in the vehicle and 
quit ground guiding. The Marines couldn’t hear us 
over the diesel motor and about this time we hear 
‘boom.’ It was a huge IED. It took the front end off of 
the seven ton and blew the wheel off,” related Carlton, 
sustaining injuries along with all the Marines around 
the blast-site. 

According to the citation for his Navy and Marine 
Corps Commendation Medal, Carlton went into action 
immediately after the explosion to triage the injured 
Marines and provide care to the most severely wound¬ 
ed. He stabilized them and enabled others to render 
aid. “Throughout this time his actions were consistent 
with a first class medical provider, invariably saving 
lives,” the citation read. 

The most serious injuries were urgent casualties with 
potential internal bleeding and blown pupils. There 
were also two more Marines diagnosed as priority 
medical evacuations with grade III concussions (The 
classic and the most severe form) and possible broken 
bones, and three other medical evacuations due to blast 
effects. 

“I guess at the time I didn’t realize I was as bad off as I 
was until my adrenalin started going down,” said Carl¬ 
ton, who sustained a grade III concussion from the 
blast. “I was able to do my job even though I was hav¬ 
ing difficulty concentrating because I was running on 
autopilot.” 


“I was sitting behind the wheel [of a truck], not having 
slept in a couple days. I was working with a gunnery 
sergeant when we see a truck coming over this hill. 
There was a corporal ground-guiding the truck and 
they didn’t know we weren’t doing that,” said Carlton, 
explaining that ground-guiding refers to a Marine in 


Carlton attributes his first responder ability in that situ¬ 
ation to his extensive training, which he continues to 
stress to his corpsmen. 

A Pediatric Clinic co-worker has even posted a slight¬ 
ly over-stated congratulatory note on Carlton’s deploy- 
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ment and mentioned that he had sustained multiple injuries. That was somewhat over-blown. No pun intended. “I 
wasn’t blown up that many times. I was involved in several accidents, and there were explosions on the ground and 
inside the trucks. I’ve had several concussions due to a blast wave and my left ear is hard of hearing. But other than 
being knocked out or knocked around I’m okay,” Carlton said. 

In addition to his heroic actions, as senior line corpsman, Carlton had the responsibility of ensuring all line corps- 
man were ready for operations. He organized and operated the forward Company Casualty Collection Point 
(CCP), and during combat operations, he established procedures and guidelines that ensured timely and accurate 
diagnosis and treatment of all patients arriving to the CCP. 

He treated 237 Marines during 10 days of sustained combat operations. He also conducted 133 Military Acute 
Concussion Exams (MACE) which were a result from IEDs or indirect incoming fire. He properly categorized 
them, treated and after diagnosis, transferred them to the appropriate level of care. He also handled over 10 other 
Marines for typical sick-call ailments ranging from trench foot to heat exhaustion. 

He received his awards in Aug. 2011. 

“I never thought I’d be awarded the Purple Heart,” said Carlton who originally enlisted to become a SEAL. 

“When I joined the Navy, I joined to be something more than ordinary. I never thought I’d be a Navy corpsman 
with the Marine Corps and see as much and do as much as I did.” 



The numbers are in for those who participated in the March Advancement Cycle—there were 
47 who took the E6 exam, another 90 for the E5 exam and 115 for the E4 exam. We proudly 
look forward to congratulating all those who made the grade once the results are posted. As 
soon as we find out , we will immediately share. 
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